FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 6 3 LI FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION : Sandra B. Mortham )
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
1. Coorporalion Name J695 1 3 (6)
C & W SALES ASSOCIATES, INC.
16312 € COURSE DR 16312 E COURSE DR
TAMOA FL 33824 TAMPA FL 33624
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified ]
04/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 N . 26 59-2706749 tot Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. N ] $8.75 Addiional
2 3—_7l 6. Cenificate of Status Desired | Fee Required
City & Slate City & Stale 8. Election Campaign Financing $5.00 May Be
23 . 28 Trust Fund Contribution 0 Added 1o Fees
ap Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
24 ;El i ’;J ;ﬂ Personal Property Tax due June 30, {1 ves L—_] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MANKIN, JOHN M. 81| Mame
BARNETT PLAZA SWE 2560 B2| Sweet Address (P.O. Box Number is Mot Acceptable)
101 E KENNEDY BLVD
TAMPA FL 33802 83
84| City FL ]is] Zip Coge

11. Pursuant 10 the provisions of Sectons 607 0602 and 607 1508, Florida Stalutes, the above-named corperatian submits this statement for the purpose of changing its registered
office of registered agent, of bol. N tho State of Florida Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famitiar with, and accopt the ohligalions of, Section 807.0505, Florida Statutes.

SIGNATURE __ . _ . ... . __. e [,
Signature typed or praind tanse of segnteted mgent aod e d applaable (NOIE Fegistered Agent signature requirad when rainalating) DATE
12, OFTICEHS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [311) L3 peeete 11TINE [J change [ Addition
N WORTHLEY, GARY L. 12 KA
steer anonzss | 18312 E COURSE DR 1.3 STREET ADDRESS
ciry- st- g TAMPA FL 1.4 CY-ST-2¢
TIE D L3 DeLeTe 21 TITLE Cchange [ Adgition
NAME RICHARDS, KIMBERLY 22 NAME
smeetaooress | 189 TWIN LAKES DR 23 STREEY ADGRESS
CIvY-S1-2P HALIFAX MA 2 4 CITY-§1- 2P -
THLE PD T veLere 31TNE . . T change ] Addition
NAME WORTHLEY, ANN CREGAR 3.2 NAME
staeeraporess | 18312 E COURSE DR 3.3 STAEET ADDRESS
CITY-§T.21P TAMPA FL 34.0ITY-S1-2P
Tne D [T pEweTe 41TINE T Change ] Addilion
RAME WILLIAMS, CHARLES 4 2 NAME
sthect aopress | SMETHFIELD RD 4.3 STREET ADDRESS
CITY-ST- 2P SHELBYVILLE KY 44 CITY-ST-2P
NtE [J oELETE 51TITLE [Tthangs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CIFV-ST-2IF
e [T DELETE 61TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STRAET ADDAYSS
LTy -51-2P o y-s1-0p
14. | hereby certly that the inlorgrdfion supPbod with this fing does nol i emption Stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annuat r nental annu i d thal ny signature shall have the same legal effect as if made under oath. that | am an
alicar or diraclor of the td this regdort as required by Chapter 607, Florida Statutes; and that my name appears in

m an;r‘zn unlé:'cﬁil r;md;dFT;e_s;: iﬁ%ﬁi i'é‘iﬂi'y 4.27 i%fi ?/3 pllyi/é/‘fa

Dawviere Phone # Fic %7al1 8

CR2EQ34 (10/97)



